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+ 2003 FOR PROFIT CORPORATIO

"~ UNIFORM BUSINESS REPORT

DOCUMENT #  PO2000107501 - (L7
1. Entity Name it
‘PRIME NURSING HOME HEALTH CARE, INC. /
i | Place of Business Mailing Addrass
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DAVIE FL 33325 OAVIE FL 33325
2. Principal Place of Business 3. Mailing Address
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Suite, Apt. #, etc. * Suite, Apt. #, etc.
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5. Certificata of Status Deslred
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“DIBIANO, CANDICE ——~ ="
17791 SW 10 STREET

10

Sypet Address (P.9. Bgx Number is Not Acceptable)
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DAVIE FL 33325

8. The above named entity submits 1n's statement for the purpose of,changing its registered

th_e obllg'alions of registerad agent, —
SIGNATURE 'Ko_d 4D c ' ‘E Qec /-[’lc. [d #f

. Signamuie, typsd of prinisd rarme of registersa sgent and tite i applicatie, (MO‘I:E: R

FILE NOWI!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Blection Campaign Financing $5.00 may Bs
Trust Fund Contribution, 00  addedto Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TTLE PD “ U] Dalete TLE O Change [ Addition
NAME BABIAND, CANDICE NAME
sTheET aconess | “TTTH-SW-49-STREET- Csmeraoonsss | 7171} S LD 10 Sreéer—
CTY-ST.ip DAVIE FL 33325 CTY-ST-7IP -
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A LEE, LINDA NAME
streev anoress | 8775 CLEARY BLVD STREET ADORESS
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TIME . O Delee TME . N T T T O Cnange T 0 Aadiion |
NAME . e B L. NAME -
SFREET ADDRESS STREET ADORESS
GITY-51-21P CiTY-57-21p
TTLE - - - : S = =Dloelep ~  § TME - .O'Change [ Aggition
NAME NAME
STREET ADDRESS STREET ADORESS
CiY-51-21P CiTY-ST- 2P ’
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HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P CITY-51-7p

12. | hereby cartify that the inforrmatlon

Indicated on this report or supple
of tha corporation or the recgiar ¢

priial reporLig¥ue a
trustes priffowered tog
hef=s. with a i

plysred.

supplled with this ﬂlm doas not guallly for the exemplion stated in Section 119.07(3)i). Florida Statutas, | further cenity that the information
p accurate and gy signalure shall have the same Iegal effect as if made under oath; that | am an officer or director
: pfort ag raquired by Chapter 607, Flarida Statutas: and thgt my pama appears Ir;?!ock 10 or Block 11 if

dd  LLSESI0

.

2

{4/03)

CR2E034



